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Administrator

License#/Expiration
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Mailing Address
Licensee

Outpatient Facilities that Treat Individuals for Psychoactive Substance Abuse or Dependence
DHEC Regulation 61-93

Page 1 of 15

ACE CAMP

ADDCARE COUNSELING

ADULT DRUG COURT TREATMENT

AIKEN COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

AIKEN TREATMENT SPECIALISTS

1477 TED MELTON RD

721 LOWNDES HILL RD STE C

100 S MAIN ST

1105 GREGG HWY

410 UNIVERSITY PKWY STE 1560

CHESTERFIELD, SC  29709-6313   FACILITY #:843-623-3077

GREENVILLE, SC  29607-2150   FACILITY #:864-467-1319

ANDERSON, SC  29624-1619   FACILITY #:864-222-6694

AIKEN, SC  29801-6341   FACILITY #:803-649-1900

AIKEN, SC  29801-6834   FACILITY #:803-641-6911

MCLAIN, JEFFREY PH#: 843-623-3077

BRADY, ANGELA T PH#: 864-467-1319

BRIDWELL, TASHA R PH#: 864-222-6694

MATTOCKS, H HERBERT PH#: 803-649-1900

SMITH, ASHBY M PH#: 803-641-6911

OTP-0002 / 05/31/2014

OTP-0083 / 12/31/2013

OTP-0099 / 01/31/2014

OTP-0006 / 06/30/2014

OTPN-0108 / 12/31/2013

Chesterfield / Corporation

Greenville / Corporation

Anderson / County

Aiken / County

Aiken / Corporation

1477 TED MELTON RD

413 VARDRY ST STE 7

PO BOX 8002

1105 GREGG HWY

101 PLAYER WAY

CHESTERFIELD, SC  29709-6313

GREENVILLE, SC  29601-3331

ANDERSON, SC  29622-8002

AIKEN, SC  29801-6341

SIMPSONVILLE, SC  29681-4007

GIVEBAC INC

ADDCARE COUNSELING INC

ANDERSON COUNTY 10TH CIRCUIT SOLICITOR'S OFFICE

AIKEN COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE 
(BOARD)

AIKEN TREATMENT SPECIALISTS INC

N

N

N

N

Y

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    1

    1

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

N

N

Y

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

GIVEBAC@SHTC.NET

ANGELA@ADDCARECOUNSELING.COM

HORIDWELL.@SOLI10TH.COM

INFO@AIKENCENTER.ORG

BKBRADY@CHARTER.NET

GIVEBAC@SHTC.NET

ANGELA@ADDCARECOUNSELING.COM

TMETCALFE@SOLI10TH.COM

INFO@AIKENCENTER.ORG

No Facility Contact Email on Record

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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ALPHA CENTER

ALTERNATIVES LIFE IMPROVEMENT CENTER

ALTERNATIVES LIFE IMPROVEMENT CENTER-COLUMBIA

ANDERSON-OCONEE BEHAVIORAL HEALTH SERVICES

AXIS I CENTER OF BARNWELL

709 MILL ST

2114 COSGROVE AVE

1410 BLANDING ST STE 101

226 MCGEE RD

1644 JACKSON ST

CAMDEN, SC  29020-4738   FACILITY #:803-432-6902

NORTH CHARLESTON, SC  29405-7755   FACILITY #:843-767-4477

COLUMBIA, SC  29201-2967   FACILITY #:843-767-4477

ANDERSON, SC  29625-2104   FACILITY #:864-260-4168

BARNWELL, SC  29812-2156   FACILITY #:803-541-1245

NAPPER, PAUL W PH#: 803-432-6902

HARRINGTON, HEATHER A PH#: 843-767-4477

CUMMING, ANGELA PH#: 000-000-0000

BECK RN, KAREN B PH#: 864-260-4168

LONG, CHERYL A PH#: 803-541-1245

OTP-0036 / 10/31/2014

OTP-0098 / 11/30/2014

OTP-0116 / 11/30/2014

OTP-0030 / 09/30/2014

OTP-0040 / 11/30/2014

Kershaw / County

Charleston / Corporation

Richland / Corporation

Anderson / County

Barnwell / County

709 MILL ST

2114 COSGROVE AVE

2114 COSGROVE AVE

226 MCGEE RD

1644 JACKSON ST

CAMDEN, SC  29020-4738

NORTH CHARLESTON, SC  29405-7755

NORTH CHARLESTON, SC  29405-7755

ANDERSON, SC  29625-2104

BARNWELL, SC  29812-2156

KERSHAW COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

ALTERNATIVES LIFE IMPROVEMENT CENTER INC

ALTERNATIVES LIFE IMPROVEMENT CENTER INC

ANDERSON-OCONEE BEHAVIORAL HEALTH SERVICES-BOARD

BARNWELL COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

N

N

Y

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    3

    1

    1

    2

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

MBULLOCK@ALPHACENTERSC.COM

No Facility Email on Record

ALTCHAS@AOL.COM

AOBHSTMCBRIDE@BELLSOUTH.NET

PRUSH@AXIS1.ORG

NAPPERP@YAHOO.COM

ALTCHAS@AOL.COM

No Facility Contact Email on Record

AOBHS@CAROL.NET

INFO@AXIS1.ORG

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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BEAUFORT COUNTY ALCOHOL AND DRUG ABUSE DEPARTMENT

BEHAVIORAL HEALTH SERVICES OF PICKENS COUNTY

CENTER FOR BEHAVIORAL HEALTH SOUTH CAROLINA

CENTER FOR BEHAVIORAL HEALTH SPECIAL SERVICES

CENTER OF HOPE OF MYRTLE BEACH

1905 DUKE ST STE 270

309 E MAIN ST

2301 COSGROVE AVE STE F

2301 COSGROVE AVE STE F

104 GEORGE BISHOP PKWY

BEAUFORT, SC  29902-4403   FACILITY #:843-255-6000

PICKENS, SC  29671-2319   FACILITY #:864-898-5800

NORTH CHARLESTON, SC  29405-7663   FACILITY #:843-529-0700

NORTH CHARLESTON, SC  29405-7663   FACILITY #:843-529-0700

MYRTLE BEACH, SC  29579-7335   FACILITY #:843-903-6212

BOYNE JR, DOUGLAS H PH#: 843-255-6000

HIOTT, ROBERT R PH#: 864-898-5800

 PH#: 

MARTIN, CHRISTINE PH#: 843-529-0700

BEGLIN, KRISTAN S PH#: 843-903-6212

OTP-0018 / 07/31/2014

OTP-0056 / 05/31/2014

OTPN-0054 / 04/30/2014

OTP-0069 / 02/28/2014

OTPN-0068 / 12/31/2014

Beaufort / County

Pickens / Non-Profit Corporation

Charleston / Corporation

Charleston / Corporation

Horry / Limited Liability

PO BOX 311

309 E MAIN ST

PO BOX 897

2301 COSGROVE AVE STE F

100 ABINGDON PL

BEAUFORT, SC  29901-0311

PICKENS, SC  29671-2319

BOISE, ID  83701

NORTH CHARLESTON, SC  29405-7663

ABINGDON, VA  24211-6122

BEAUFORT COUNTY ALCOHOL AND DRUG ABUSE DEPARTMENT 
(BOARD)

BEHAVIORAL HEALTH SERVICES OF PICKENS COUNTY (BOARD)

CENTER FOR BEHAVIORAL HEALTH SOUTH CAROLINA INC

CENTER FOR BEHAVIORAL HEALTH SOUTH CAROLINA INC

CENTER OF HOPE OF MYRTLE BEACH LLC

N

N

Y

N

Y

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    2

    1

    1

    1

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

Y

N

Y

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

BRAY@BCGOV.NET

REHIOTT@BELLSOUTH.NET

BRANT.MASSMAN@CENTERFORBEHAVIORALHEALTH

BRANT.MASSMAN@CENTERFORBEHAVIORALHEALTH.

ASHLEY.WHIT@CAROLINATREATMENTCENTERS.COM

BUDB@BCGOV.NET

No Facility Contact Email on Record

No Facility Contact Email on Record

No Facility Contact Email on Record

KIRKPARKER@CAROLINATREATMENTCENTERS.COM

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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CHARLESTON CENTER

CHEROKEE COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

CIRCLE PARK FAMILY COUNSELING & ADDICTION CENTER

CLARENDON BEHAVIORAL HEALTH SERVICES

CLINICAL SOLUTIONS OF CHARLESTON

5 CHARLESTON CENTER DR

201 W MONTGOMERY ST

601 GREGG AVE

14 N CHURCH ST

1954 ASHLEY RIVER RD STE H

CHARLESTON, SC  29401-1162   FACILITY #:843-958-3300

GAFFNEY, SC  29341-1773   FACILITY #:864-487-2721

FLORENCE, SC  29501-4316   FACILITY #:843-665-9349

MANNING, SC  29102-3502   FACILITY #:803-435-2121

CHARLESTON, SC  29407-4904   FACILITY #:843-763-0880

OLIVER, RICHARD H PH#: 843-958-3300

POWELL, MELINDA B PH#: 864-487-2721

JAMES, JEANNIE PH#: 843-665-9349

KIRVEN, ARVILLA A PH#: 803-435-2121

MCDANIEL, DONALD N PH#: 843-763-0880

OTPN-0047 / 02/28/2014

OTP-0022 / 08/31/2014

OTP-0009 / 07/31/2014

OTP-0048 / 02/28/2014

OTP-0059 / 07/31/2013 (Renewal Pending)

Charleston / County

Cherokee / Non-Profit Corporation

Florence / County

Clarendon / County

Charleston / Corporation

5 CHARLESTON CENTER DR

201 W MONTGOMERY ST

PO BOX 6196

PO BOX 430

PO BOX 80247

CHARLESTON, SC  29401-1162

GAFFNEY, SC  29341-1773

FLORENCE, SC  29502-6196

MANNING, SC  29102-0430

CHARLESTON, SC  29416-0247

CHARLESTON COUNTY COUNCIL

CHEROKEE COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE-
BOARD

FLORENCE COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

CLARENDON COUNTY COMMISSION ON ALCOHOL AND DRUG 
ABUSE

CLINICAL SOLUTIONS OF CHARLESTON PA

Y

N

N

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    2

    1

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Y

N

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

ROLIVER@CHARLESTONCOUNTY.ORG

CCCADAPB@BELLSOUTH.NET

JJAMES@CIRCLEPARK.COM

CCCADA@CLARENDONBHS.COM

CHARLESTC@BELLSOUTH.NET

ROLIVER@CHARLESTONCOUNTY.ORG

No Facility Contact Email on Record

JJAMES@CIRCLEPARK.COM

CCCADA@CLARENDONBHS.COM

CHARLESTC@BELLSOUTH.NET

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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COASTAL RECOVERY CENTER

COLLETON COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

COLUMBIA METRO TREATMENT CENTER

CORNERSTONE

CROSSROADS TREATMENT CENTER OF COLUMBIA

1304 AZALEA CT STE A

1439 THUNDERBOLT DR

421 CAPITOL SQUARE

1612 RIVERS ST

1421 BLUFF RD

MYRTLE BEACH, SC  29577-5723   FACILITY #:843-449-6261

WALTERBORO, SC  29488-9341   FACILITY #:843-538-4343

WEST COLUMBIA, SC  29169   FACILITY #:803-791-9422

GREENWOOD, SC  29649-8513   FACILITY #:864-227-1001

COLUMBIA, SC  29201-4809   FACILITY #:803-733-5855

GRAHAM JR, JAMES F PH#: 843-449-6261

RICKENBAKER, RONALD L PH#: 843-538-4343

WELLS, WIRE PH#: 

MATTHEWS, DAVID D PH#: 864-227-1001

KORSON, DON PH#: 864-733-5855

OTP-0092 / 03/31/2014

OTP-0031 / 09/30/2014

OTPN-0026 / 09/30/2014

OTP-0029 / 09/30/2014

OTPN-0109 / 03/31/2014

Horry / Non-Profit Corporation

Colleton / County

Lexington / Limited Liability Limited Partnership

Greenwood / County

Richland / Professional Corporation

1304 AZALEA CT STE A

PO BOX 1037

8529 SOUTHPARK CIR STE 270

PO BOX 50209

105 N SPRING ST STE 109

MYRTLE BEACH, SC  29577-5723

WALTERBORO, SC  29488-0031

ORLANDO, FL  32819-9017

GREENWOOD, SC  29649-0021

GREENVILLE, SC  29601-2859

836 INC

COLLETON COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE-
BOARD

METRO TREATMENT OF SOUTH CAROLINA LP

GREENWOOD-EDGEFIELD-MCCORMICK-ABBEVILLE COMMISSION 
ON ALCOHOL AND DRUG ABUSE

CROSSROADS TREATMENT CENTER OF COLUMBIA PC

N

N

Y

N

Y

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    1

    4

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

Y

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

INFO@COASTALRECOVERYCENTER.COM

DIRECTOR@LOWCOUNTRYBHSA.ORG

No Facility Email on Record

DMATTHEWS@CORNERSTONECARES.ORG

KDEAL@CROSSROADSTREATMENTCENTERS.COM

COASTALRECOVERYCENTER@VERIZON.NET

DIRECTOR@COLLETONADAC.COM

No Facility Contact Email on Record

DMATTHEWS@CORNERSTONECARES.ORG

No Facility Contact Email on Record

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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CROSSROADS TREATMENT CENTER OF GREENVILLE

CROSSROADS TREATMENT CENTER OF SENECA LLC

DON FOSTER AND ASSOCIATES

DORCHESTER ALCOHOL AND DRUG COMMISSION

DRUG COURT TREATMENT GROUP

157 BROZZINI CT

209 OCONEE SQUARE DR

104 MILLS AVE

500 N MAIN ST STE 4

305 E NORTH ST STE 320

GREENVILLE, SC  29615-5340   FACILITY #:864-288-7636

SENECA, SC  29678-2546   FACILITY #:864-270-6860

GREENVILLE, SC  29605-4018   FACILITY #:864-235-5666

SUMMERVILLE, SC  29483-6439   FACILITY #:843-871-4790

GREENVILLE, SC  29601-2113   FACILITY #:864-467-8277

JOHNSON, DEBORAH M PH#: 864-288-7636

MCCORMAC IV, RUPERT J PH#: 864-288-7636

FOSTER, DON K PH#: 864-235-5666

MILLER, SAMUEL J PH#: 843-871-4790

EDWARDS, PATRICIA PH#: 864-467-8277

OTPN-0077 / 09/30/2014

OTPN-0113 / 06/01/2014

OTP-0051 / 03/31/2014

OTP-0015 / 06/30/2014

OTP-0001 / 06/30/2014

Greenville / Professional Corporation

Oconee / Limited Liability

Greenville / Corporation

Dorchester / County

Greenville / State

155 BROZZINI CT STE E

209 OCONEE SQUARE DR

104 MILLS AVE

500 N MAIN ST STE 4

305 E NORTH ST STE 320

GREENVILLE, SC  29615-5340

SENECA, SC  29678-2546

GREENVILLE, SC  29605-4018

SUMMERVILLE, SC  29483-6439

GREENVILLE, SC  29601-2113

CROSSROADS TREATMENT CENTER OF GREENVILLE PC

TREATMENT CENTERS HOLDCO LLC

DON FOSTER AND ASSOCIATES INC

DORCHESTER ALCOHOL AND DRUG COMMISSION (BOARD)

13TH CIRCUIT SOLICITORS OFFICE

Y

Y

N

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    3

    2

    2

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

Y

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

DJOHNSON@CROSSROADSTREATMENTCENTERS.COM

RMCCORMAC@CROSSROADSTREATMENTCENTERS.C
OM

DFAINC@BELLSOUTH.NET

TFSMITH@DADC.ORG

JSTEADMAN@GRENVILLECOUNTY.ORG

JOANORTER04@EARTHLINK.NET

No Facility Contact Email on Record

No Facility Contact Email on Record

TFSMITH@DADC.ORG

PAEDWARDS@GREENVILLECOUNTY.ORG

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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ERNEST E KENNEDY CENTER

FAIRFIELD BEHAVIORAL HEALTH SERVICES

FOURTH JUDICIAL CIRCUIT TREATMENT COURTS PROGRAM

GATEWAY COUNSELING CENTER

GEORGETOWN COUNTY ALCOHOL AND DRUG ABUSE COMMISSION

306 AIRPORT DR

200 CALHOUN ST

137 MAIN ST

219 HUMAN SERVICES RD

1423 WINYAH ST

MONCKS CORNER, SC  29461-2629   FACILITY #:843-761-8272

WINNSBORO, SC  29180-1508   FACILITY #:803-635-2335

CHESTERFIELD, SC  29709-1702   FACILITY #:843-623-5460

CLINTON, SC  29325-7548   FACILITY #:864-833-6500

GEORGETOWN, SC  29440-4730   FACILITY #:843-546-6081

TILGHMAN JR, JEROME E PH#: 843-761-8272

KENNEDY SR, VERNON L PH#: 803-635-2335

THURMAN, ANGIE PH#: 843-623-5460

NELSON, LELAND J PH#: 864-833-6500

WALKER, WILLIAM J PH#: 843-546-6081

OTP-0025 / 06/30/2014

OTP-0033 / 10/31/2014

OTP-0093 / 04/30/2014

OTP-0035 / 10/31/2014

OTP-0039 / 11/30/2013 (Renewal Pending)

Berkeley / Non-Profit Corporation

Fairfield / Non-Profit Corporation

Chesterfield / State

Laurens / County

Georgetown / County

306 AIRPORT DR

PO BOX 388

PO BOX 594

219 HUMAN SERVICES RD

PO BOX 515

MONCKS CORNER, SC  29461-2629

WINNSBORO, SC  29180-0388

CHESTERFIELD, SC  29709-0594

CLINTON, SC  29325-7548

GEORGETOWN, SC  29442-0515

ERNEST E KENNEDY CENTER (INC)

FAIRFIELD BEHAVIORAL HEALTH SERVICES (BOARD)

FOURTH JUDICIAL CIRCUIT SOLICITOR'S OFFICE

LAURENS COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

GEORGETOWN COUNTY ALCOHOL AND DRUG ABUSE COMMISSION 
(BOARD)

N

N

N

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    2

    1

    2

    1

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

EKCENTER@EKCENTER.ORG

FCSAC@CHESTERTEL.COM

ANGIETHURMAN@SOLICITOR4.COM

LNELSON@GATEWAYCOUNSELING.ORG

WWALKER@GCADAC.ORG

No Facility Contact Email on Record

FCSAC@CHESTERTEL.COM

No Facility Contact Email on Record

LNELSON@GATEWAYCOUNSELING.ORG

SWOODBERRY@GCADAC.ORG

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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GREENVILLE COUNTY DETENTION CENTER (OTP)

GREENVILLE METRO TREATMENT CENTER

HAZEL PITTMAN CENTER

HORRY COUNTY DRUG COURT

INSIGHTS EDUCATIONAL AND TREATMENT SERVICES

20 MCGEE ST, DETENTION CENTER

602 AIRPORT RD STE C

130 HUDSON ST

114 LAUREL ST

1441 SAINT ANDREWS RD

GREENVILLE, SC  29601-2299   FACILITY #:864-467-2384

GREENVILLE, SC  29607-2617   FACILITY #:864-234-7952

CHESTER, SC  29706-1524   FACILITY #:803-377-8111

CONWAY, SC  29526-5134   FACILITY #:843-915-8358

COLUMBIA, SC  29210-5929   FACILITY #:803-750-8444

LIVINGSTON, MARIE PH#: 864-467-2384

DAVENPORT, DERRICK PH#: 864-234-7952

BATES, MARIA T PH#: 803-377-8111

DEBUSK, CANDY S PH#: 843-915-8358

COLE, RICHARD M PH#: 803-750-8444

OTP-0089 / 08/31/2014

OTPN-0091 / 02/28/2014

OTP-0043 / 12/31/2014

OTP-0105 / 08/31/2014

OTP-0011 / 07/31/2014

Greenville / County

Greenville / Limited Liability Limited Partnership

Chester / County

Horry / County

Richland / Corporation

20 MCGEE ST, DETENTION CENTER

8529 SOUTHPARK CIR STE 270

PO BOX 636

114 LAUREL ST

1441 SAINT ANDREWS RD

GREENVILLE, SC  29601-2299

ORLANDO, FL  32819-9017

CHESTER, SC  29706-0636

CONWAY, SC  29526-5134

COLUMBIA, SC  29210-5929

GREENVILLE COUNTY COUNCIL

METRO TREATMENT OF SOUTH CAROLINA LP

CHESTER COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

15TH JUDICIAL CIRCUIT SOLICITORS OFFICE

INSIGHTS EDUCATIONAL AND TREATMENT SERVICES INC

N

Y

N

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    1

    2

    2

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

Y

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

No Facility Email on Record

AROULHAC@CMGLP.COM

MARIA@HAZELPITTMAN.ORG

DEBUSKC@HORRYCOUNTY.ORG

INSIGHTSEDUCATIONALSERVICES@GMAIL.COM

No Facility Contact Email on Record

No Facility Contact Email on Record

No Facility Contact Email on Record

DEBUSKC@HORRYCOUNTY.ORG

RCOLE@INSIGHTSSERVICES.COM

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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KEYSTONE SUBSTANCE ABUSE SERVICES

LANCASTER COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

LEXINGTON RESOURCE CENTER FOR SUBSTANCE ABUSE & 
BEHAVIORIAL PROGRAM

LEXINGTON-RICHLAND ALCOHOL AND DRUG ABUSE COUNCIL

NEW BEGINNINGS RECOVERY CENTER

199 S HERLONG AVE

114 S MAIN ST

1111 BELLEVIEW ST STE 107

2711 COLONIAL DR

1417 GREGG ST

ROCK HILL, SC  29732-1186   FACILITY #:803-324-1800

LANCASTER, SC  29720-2442   FACILITY #:803-285-6911

COLUMBIA, SC  29201-1868   FACILITY #:803-740-9298

COLUMBIA, SC  29203-6818   FACILITY #:803-726-9300

COLUMBIA, SC  29201-3527   FACILITY #:803-758-2445

MARTINI, JANET F PH#: 803-324-1800

QUINN, WALTER J PH#: 803-285-6911

MCFADDEN, HENRY P PH#: 803-740-9298

HUGHES, WENDY PH#: 803-726-9300

NORDLUND, LISA PH#: 803-414-4620

OTP-0044 / 01/31/2015

OTP-0032 / 09/30/2014

OTP-0097 / 06/30/2014

OTP-0012 / 07/31/2014

OTP-0094 / 04/30/2014

York / Non-Profit Corporation

Lancaster / County

Richland / Sole Proprietorship

Richland / Non-Profit Corporation

Richland / Limited Liability

PO BOX 4437

PO BOX 1627

PO BOX 8724

PO BOX 50597

ROCK HILL, SC  29732-6437

LANCASTER, SC  29721-1627

COLUMBIA, SC  29202-8724

COLUMBIA, SC  29250-0597

YORK COUNTY COUNCIL ON ALCOHOL AND DRUG ABUSE INC

LANCASTER COUNTY COMMISSION ON ALCOHOL AND DRUG 
ABUSE-BOARD

MCFADDEN, HENRY P

LEXINGTON-RICHLAND ALCOHOL AND DRUG ABUSE COUNCIL INC

NEW BEGINNINGS RECOVERY CENTER LLC

N

N

N

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    1

    2

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

JMARTINI@KEYSTONEYORK.ORG

CSL@COMPORIUM.NET

No Facility Email on Record

WHUGHES@LRADAC.ORG

NEWBEGINNINGS365@BELLSOUTH.NET

JMARTIN@KEYSTONEYORK.ORG

CSL@COMPORIUM.NET

HPMCFADDEN@AOL.COM

No Facility Contact Email on Record

NEWBEGINNINGS365@BELLSOUTH.NET

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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NEW DIRECTION BEHAVIORAL HEALTH

NEW LIFE CENTER COMMISSION ON ALCOHOL AND OTHER DRUG ABUSE

PALMETTO RICHLAND SPRINGS

PAVILLON-GREENVILLE OUTPATIENT SERVICES

PHOENIX CENTER OUTPATIENT SERVICES

9225 UNIVERSITY BLVD STE E2C

102 GINN ALTMAN AVE STE C

223 STONERIDGE DR STE C

117 PELHAM COMMONS BLVD

1400 CLEVELAND ST

NORTH CHARLESTON, SC  29406-9149   FACILITY #:843-442-7484

HAMPTON, SC  29924-3962   FACILITY #:803-943-2800

COLUMBIA, SC  29210-8049   FACILITY #:803-296-2416

GREENVILLE, SC  29615-4974   FACILITY #:864-241-6688

GREENVILLE, SC  29607-2410   FACILITY #:864-467-3790

KEY, HELENE J PH#: 843-442-7484

RICKENBAKER, RONALD N PH#: 803-943-2800

MANNING, THOMAS E PH#: 803-296-2416

VANCE, ANNE E PH#: 864-241-6688

MCLAIN, MICHAEL PH#: 864-467-3790

OTP-0103 / 03/31/2014

OTP-0078 / 05/31/2014

OTP-0096 / 09/30/2014

OTP-0102 / 11/30/2014

OTP-0071 / 05/31/2014

Charleston / Limited Liability

Hampton / County

Richland / Non-Profit Corporation

Greenville / Non-Profit Corporation

Greenville / County

9225 UNIVERSITY BLVD STE E2C

102 GINN ALTMAN AVE STE C

223 STONERIDGE DR STE C

115 PAVILLION PL

PO BOX 1948

NORTH CHARLESTON, SC  29406-9149

HAMPTON, SC  29924-3962

COLUMBIA, SC  29210-8049

MILL SPRING, NC  28756-5809

GREENVILLE, SC  29602-1948

NEW DIRECTION BEHAVIORAL HEALTH LLC

NEW LIFE CENTER COMMISSION ON ALCOHOL AND OTHER DRUG 
ABUSE-BOARD

PALMETTO HEALTH ALLIANCE

PAVILLON INTERNATIONAL

GREENVILLE COUNTY COMMISSION ON ALCOHOL AND DRUG 
ABUSE

N

N

N

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    3

    2

    1

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

HELENE.KEY@COMCAST.NET

NEWLIFEHAMPTON@GMAIIL.COM

No Facility Email on Record

GREENVILLLEINFO@PAVILLON.ORG

MMCLAIN@PHOENIXCENTER.ORG

No Facility Contact Email on Record

NLCHAMPTON@EARTHLINK.NET

No Facility Contact Email on Record

No Facility Contact Email on Record

RLEE@PHOENIXCENTER.ORG

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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POSITIVE FEEDBACK PROFESSIONAL COUNSELING ASSOCIATES

RECOVERY CONCEPTS

RECOVERY CONCEPTS OF THE CAROLINA UPSTATE

ROCK HILL BEHAVIORAL

RUBICON ADDICTIONS CENTER & CAROLINA FAMILY CENTER

5000 RIVERS AVE

124 BOARDWALK DR STE A

1653 E MAIN ST

125 HAMPTON ST STE 300

510 E CAROLINA AVE

NORTH CHARLESTON, SC  29406-6304   FACILITY #:843-744-1447

RIDGELAND, SC  29936-7994   FACILITY #:843-645-2770

EASLEY, SC  29640-3791   FACILITY #:864-306-8533

ROCK HILL, SC  29730-3595   FACILITY #:803-712-4555

HARTSVILLE, SC  29550-4396   FACILITY #:843-332-4156

CHALK, STAUNTON G PH#: 843-276-0542

GLOVER, DORIS M PH#: 843-645-2770

BRITTON, WAYNE E PH#: 864-306-8533

GARCIA-ESQUERRO, ROBERT A PH#: 803-712-4555

MCELVEEN, WINSTON H PH#: 843-332-4156

OTP-0063 / 08/31/2014

OTPN-0080 / 09/30/2014

OTPN-0090 / 12/31/2013

OTP-0112 / 06/30/2013 (Renewal Pending)

OTP-0038 / 11/30/2014

Charleston / Limited Liability

Jasper / Ltd. Liability

Pickens / Limited Liability

York / Limited Liability

Darlington / Non-Profit Corporation

5000 RIVERS AVE

124 BOARDWALK DR STE A

1653 E MAIN ST

125 HAMPTON ST STE 300

PO BOX 2076

NORTH CHARLESTON, SC  29406-6304

RIDGELAND, SC  29936-7994

EASLEY, SC  29640-3791

ROCK HILL, SC  29730-3595

HARTSVILLE, SC  29551-2076

POSITIVE FEEDBACK PROFESSIONAL COUNSELING ASSOCIATES 
LLC

RECOVERY CONCEPTS LLC

RECOVERY CONCEPTS OF THE CAROLINA UPSTATE LLC

ROCK HILL BEHAVIORAL LLC

RUBICON INC

N

Y

Y

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    1

    1

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

Y

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

CHALKG@COMCAST.NET

DORISMGLOVER@HARGRAY.COM

DIRECTOR@RECOVERYCONCEPTS.US

ROCKHILLBEHAVIORAL@GMAIL.COM

WINSTON.MCELVEEN@GMAIL.COM

CHALKME@BELLSOUTH.NET

RECOVERYCONCEPTS@HARGRAY.COM

No Facility Contact Email on Record

No Facility Contact Email on Record

WINSTON.MCELVEEN@GMAIL.COM

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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SALUDA COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

SHORELINE BEHAVIORAL HEALTH SERVICES (OTP)

SOUTHERN SUPPORT SERVICES OF SC

SOUTHWEST CAROLINA TREATMENT CENTER

SPARTANBURG ALCOHOL AND DRUG ABUSE COMMISSION

204 N RAMAGE ST

2404 WISE RD

514 2ND LOOP RD STE C

341 W BELTLINE BLVD

187 W BROAD ST STE 200 AND 300

SALUDA, SC  29138-1359   FACILITY #:864-445-2968

CONWAY, SC  29526-5521   FACILITY #:843-365-8884

FLORENCE, SC  29505-2848   FACILITY #:919-610-1450

ANDERSON, SC  29625-1505   FACILITY #:864-222-9798

SPARTANBURG, SC  29306-3234   FACILITY #:864-582-7588

NEEL, G DANIEL PH#: 864-445-2968

COFFIN, JOHN F PH#: 843-365-8884

BELLAMY, ATOYA PH#: 919-610-1450

LATIMER, JACQUELINE PH#: 864-222-9798

FORRESTER, DAVID L PH#: 864-582-7588

OTP-0028 / 09/30/2014

OTP-0016 / 08/31/2014

OTP-0115 / 05/31/2014

OTPN-0049 / 02/28/2014

OTP-0024 / 08/31/2014

Saluda / County

Horry / Corporation

Florence / Limited Liability

Anderson / Limited Liability

Spartanburg / County

204 N RAMAGE ST

PO BOX 136

514 2ND LOOP RD STE C

7 SUNBELT BUSINESS PARK DR STE 5

PO BOX 1252

SALUDA, SC  29138-1359

CONWAY, SC  29528-0136

FLORENCE, SC  29505-2848

GREER, SC  29650-4529

SPARTANBURG, SC  29304-1252

SALUDA COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE-
BOARD

SHORELINE BEHAVIORAL HEALTH SERVICES

SOUTHERN SUPPORT SERVICES OF SC LLC

SOUTHWEST CAROLINA TREATMENT CENTER LLC

SPARTANBURG ALCOHOL AND DRUG ABUSE COMMISSION-BOARD

N

N

N

Y

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    2

    1

    1

    1

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

N

Y

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

SBHS01@EMBARQMAIL.COM

SHORELINEBHS@SCCOAST.NET

NICOLE_ANN_GRANT@HOTMAIL.COM

ASHLEY.WHIT@CAROLINATREATMENTCENTERS.COM

DAVID@SADAC.ORG

No Facility Contact Email on Record

SHORELINEBHS@SCCOAST.NET

ATOYA@ELLINGTON.NET

No Facility Contact Email on Record

DAVID@SADAC.ORG

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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SPARTANBURG TREATMENT ASSOCIATES

STARTING POINT OF DARLINGTON

STARTING POINT OF FLORENCE

SUMTER BEHAVIORAL HEALTH SERVICES TREATMENT DIVISION

TRI-COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

239 ACCESS RD

1451 RETAIL ROW

797 N CASHUA DR

441 N MAIN ST

910 COOK RD

SPARTANBURG, SC  29303-1682   FACILITY #:864-503-0307

HARTSVILLE, SC  29550-4258   FACILITY #:843-383-4848

FLORENCE, SC  29501-6983   FACILITY #:843-673-9320

SUMTER, SC  29150-4232   FACILITY #:803-775-6815

ORANGEBURG, SC  29118-2124   FACILITY #:803-536-4900

AMBROSIO, CARMEN D PH#: 864-503-0207

QUENAULT, HEATHER E PH#: 843-383-4848

QUENAULT, HEATHER PH#: 843-673-9320

BRYAN, CARMELA P PH#: 803-775-6815

FOWLER, RICHARD S PH#: 803-536-4900

OTPN-0095 / 05/31/2014

OTPN-0110 / 04/30/2014

OTPN-0079 / 07/31/2014

OTP-0010 / 07/31/2014

OTP-0027 / 09/30/2014

Spartanburg / Corporation

Darlington / Limited Liability

Florence / Corporation

Sumter / County

Orangeburg / County

239 ACCESS RD

1451 RETAIL ROW

797 N CASHUA DR

PO BOX 39

PO BOX 1166

SPARTANBURG, SC  29303-1682

HARTSVILLE, SC  29550-4258

FLORENCE, SC  29501-6983

SUMTER, SC  29151-0039

ORANGEBURG, SC  29116-1166

SPARTANBURG TREATMENT ASSOCIATES INC

STARTING POINT OF DARLINGTON LLC

STARTING POINT OF FLORENCE INC

SUMTER COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE-
BOARD

TRI-COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE-BOARD

Y

Y

Y

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    1

    2

    3

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Y

N

Y

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

BKBRADY@CHARTER.NET

HQUENAULT@HOTMAIL.COM

HQUENAULT@HOTMAIL.COM

DWILSON@SUMTERBHS.ORG

MDENNIS@TCCADA.STATE.SC.US

BKBRADY@CHARTER.NET

HQUENAULT@HOTMAIL.COM

No Facility Contact Email on Record

WWBIRD@SUMTERBHS.ORG

SBETHUNE@TCCADA.STATE.SC.US

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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TRINITY BEHAVIORAL CARE MARION OFFICE

TRUE HEART COUNSELING

UNION COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE

WESTVIEW BEHAVIORAL HEALTH SERVICES (OUTPATIENT)

WILLIAMSBURG COUNTY DEPARTMENT ON ALCOHOL AND DRUG ABUSE

103 COURT ST

255 N HWY 52, HAYNES OFFICE PLAZA STE 1

201 S HERNDON ST

800 MAIN ST

115 SHORT ST

MARION, SC  29571-3009   FACILITY #:843-423-8292

MONCKS CORNER, SC  29461-3927   FACILITY #:843-761-1444

UNION, SC  29379-2231   FACILITY #:864-429-1656

NEWBERRY, SC  29108-3351   FACILITY #:803-276-5690

KINGSTREE, SC  29556-3924   FACILITY #:843-355-9113

BROCK, WILLIAM D PH#: 843-423-8292

ALEXANDER, DARREN L PH#: 843-761-1444

PYLES, ANZETTA PH#: 864-429-1656

HILTON, DAN L PH#: 803-276-5690

GRAHAM, JACKIE S PH#: 843-355-9113

OTP-0004 / 06/30/2014

OTP-0101 / 08/31/2014

OTP-0045 / 01/31/2014

OTP-0041 / 11/30/2014

OTP-0019 / 06/30/2014

Marion / County

Berkeley / Limited Liability

Union / County

Newberry / Non-Profit Corporation

Williamsburg / County

PO BOX 1011

255 N HWY 52, HAYNES OFFICE PLAZA STE 1

PO BOX 844

PO BOX 738

PO BOX 506

MARION, SC  29571-1011

MONCKS CORNER, SC  29461-3927

UNION, SC  29379-0844

NEWBERRY, SC  29108-0738

KINGSTREE, SC  29556-0506

TRINITY BEHAVIORAL CARE

TRUE HEART COUNSELING LLC

UNION COUNTY COMMISSION ON ALCOHOL AND DRUG ABUSE-
BOARD

NEWBERRY COMMISSION ON ALCOHOL AND DRUG ABUSE

WILLIAMSBURG COUNTY COUNCIL

N

N

N

N

N

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

Number of Locations:

    3

    1

    1

    1

    2

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

N

N

N

Facility Email:

Facility Email:

Facility Email:

Facility Email:

Facility Email:

DBROCK@TRINITY BEHAVIORALCARE.ORG

TRUEHEARTCOUNSELING@GMAIL.COM

UCCADA@UCCADA.ORG

HGRAY@WESTVIEWBEHAVIORAL.ORG

JGRAHAM@WCDADA.ORG

No Facility Contact Email on Record

No Facility Contact Email on Record

No Facility Contact Email on Record

DHILTON@WESTVIEWBEHAVIORAL.ORG

WCADABUSE@FTC-I.NET

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:
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WILMINGTON TREATMENT CENTER

WRIGHT DIRECTIONS FAMILY SERVICES

YORK COUNTY TREATMENT CENTER

1551 21ST AVE N STE 4

60 S RAIL ROAD AVE

377 CAROWINDS BLVD STE 101, RUBIN CENTER BLDG 1

MYRTLE BEACH, SC  29577-7495   FACILITY #:843-626-6808

RIDGELAND, SC  29936-8757   FACILITY #:843-645-7700

FORT MILL, SC  29708-7282   FACILITY #:803-547-7238

PITTS, ROBERT R PH#: 843-626-6808

MCNAIR, JAWANDA PH#: 

TAYLOR, JOHN PH#: 803-547-7238

OTP-0014 / 06/30/2014

OTP-0111 / 08/31/2014

OTPN-0020 / 08/31/2014

Horry / Corporation

Jasper / Limited Liability

York / Limited Liability Limited Partnership

1551 21ST AVE N STE 4

PO BOX 1343

8529 SOUTHPARK CIR STE 270

MYRTLE BEACH, SC  29577-7495

RIDGELAND, SC  29936-2623

ORLANDO, FL  32819-9017

WILMINGTON TREATMENT CENTER INC

WRIGHT DIRECTIONS LLC

METRO TREATMENT OF SOUTH CAROLINA LP

Total Number of Facilities: 73 Total Number of Locations:  100

N

N

Y

Number of Locations:

Number of Locations:

Number of Locations:

    1

    1

    1

Total of Narcotic Treatment Programs:     17 Total Methadone/LAAM Programs:     12

Narcotics Treatment Program:

Narcotics Treatment Program:

Narcotics Treatment Program:

Methadone/LAAM:

Methadone/LAAM:

Methadone/LAAM:

N

N

Y

Facility Email:

Facility Email:

Facility Email:

CMUNSON@CRCHEALTH.COM

WRIGHTDIRECTIONS@GMAIL.COM

TSENKOW@CMGLP.COM

No Facility Contact Email on Record

No Facility Contact Email on Record

No Facility Contact Email on Record

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:


